social policy changes are significant and will affect all low-income Americans and not just welfare or Medicaid recipients. Public concerns about long-term dependency and out-of-wedlock childbearing were among the factors that led to the transformation of the Aid to Families with Dependent Children (AFDC) program into the Temporary Assistance to Needy Families (TANF) block grant. Although there is no question that recent policy changes will affect current and future welfare recipients directly, these changes also are likely to affect a much broader population.
There can be no precise baseline for studying the new federalism. Devolution has been an evolutionary process, proceeding at varying paces in different states and for different programs. The political debate in 1994 and 1995, with talk of block grants in many social policy areas, sharpened the issues around devolution, and this talk of radical change prompted the interest of the foundations that initiated the ANF project in mounting a large-scale monitoring effort. 1 The Urban Institute chose 1996 as the base year because it was the earliest that such a project could realistically be started and because it predates implementation of the most visible change: the federal welfare reform law.
Despite the current focus on devolution, AFDC and Medicaid allowed considerable state variation from the start and in that sense have always been partially "devolved." Waivers from federal rules in AFDC, Medicaid, and the food stamps program moved states even further along in that direction. Although the devolution that finally occurred in 1996 was much more limited than the preceding political talk might have led one to predict, encompassing only AFDC and a number of child care programs, the federal government made substantial changes in multiple programs and created new initiatives. The State Children's Health Insurance Program (CHIP) enacted in 1997 continues the trend of increased state discretion.
Nontheless, devolution does not go as far as political rhetoric sometimes suggests. The TANF block grant established a new set of program standards at the federal level. Federal initiatives and centralization have increased in child support enforcement and health insurance industry regulation. Also, Food Stamps, Supplemental Security Income (SSI), and the Earned Income Tax Credit remain federal income-support programs, although there is some new flexibility for states in Food Stamps. The federal presence in social pro- grams continues to loom large. But the momentum is clearly in the states, and the ANF project is in a position to document both the changes and their limits.
Research Context
The policy environment described above does not lend itself to traditional program evaluation, which is best suited to changes that are incremental and narrowly focused, with a clear starting point and a stable context. In contrast, the federal government has made major changes in multiple programs and, through waivers and legislation, freed the states to experiment broadly at their own pace. Moreover, neither the states nor the federal government is in a position to assess these changes comprehensively. Although the federal government will be doing a major tracking study of how welfare recipients fare over time, that study will provide answers only about recipients. Meanwhile, federal surveys on income, program participation, and health were not designed to provide state-specific information about low-income populations.
Moreover, the federal government has reduced reporting requirements in some areas, although it has also imposed new ones. So there will be less information on some state activities, while new information may not, at first, be reliably or consistently reported. Although some states will be doing evaluations of their own programs (and others will not), these evaluations will not necessarily produce information that can easily be compared across states.
Thus, as policies change, both the importance and the difficulty of obtaining information on state activities increase. To address this potential information gap, a group of private foundations has jointly funded the ANF project to monitor state-level developments in health care, income security, job training, and social services. The project examines the design, administration, funding, and implementation of programs in these areas. In collaboration with Child Trends, Inc., the project also is measuring the well-being of children, families, and individuals and will analyze relationships between state policy choices and well-being, especially for low-income populations.
Project Design
The ANF project has a dual mission. Monitoring and documenting is the first aspect of that mission; analysis of what has occurred is the second. The project design reflects the breadth and complexity of the change that is occurring around the country. Data collection has been organized around three separate but related efforts. The first is a database that provides key demographic, economic, programmatic, and other information on all fifty states and the District NEW 19 FEDERALISM of Columbia. The second is two sets of policy case studies based on field research in thirteen states, one on health policy and the other on income support and social services programs. The third is a household survey conducted in each of the same thirteen states, with the addition of a national sample. Research papers will be based not only on analysis of these rich new data sets but also on existing national databases such as the Current Population Survey and the National Health Interview Survey; states' administrative data; and new information from outside sources as it becomes available.
n State selection. Although we are collecting much data and will do some analysis of developments in all fifty states, we could not study all states intensively. For more in-depth study, we selected thirteen states (Alabama, California, Colorado, Florida, Massachusetts, Michigan, Minnesota, Mississippi, New Jersey, New York, Texas, Washington, and Wisconsin), based on the following considerations. We sought states that would include a large proportion of the nation's population while also representing a broad range with respect to geography, fiscal capacity, citizens' needs, and traditions of providing government services. We hoped to maximize the likelihood that the selected states would choose to adopt a diverse set of policies over the next few years.
We categorized all states into groups by high or low ranking on three factors: (1) child well-being (a composite of the Annie E. Casey Foundation's Kids Count indicators); (2) fiscal capacity (total taxable resources divided by population and adjusted for cost of living); and (3) spending on AFDC and Medicaid (adjusted for regional prices and divided by population under 150 percent of poverty). We selected states from across the range of groups defined in these ways, considering also geographic diversity and favoring large states. States' rankings on these factors tend to cluster, with more states in the groups ranked low or high on all three factors than in groups with mixed rankings. The thirteen states we selected also follow this pattern. Finally, we made sure to include states considered to be leaders in health (Minnesota and Washington) and welfare (Michigan and Wisconsin) reform.
The thirteen states include four southern states, three western states, three northeastern states, and three midwestern states, and the four states with the largest populations (California, Florida, New York, and Texas). Populations range from more than thirty-one million in California to less than three million in Mississippi. Rankings on child well-being range from eighth to forty-ninth; rankings on AFDC and Medicaid spending range from second to forty-fifth; and rankings on fiscal capacity range from seventh to forty-eighth. 
we used in selecting them, as well as a number of additional characteristics of each state. At the time we began our study, the thirteen states together contained half of the country's population and more than half of its poverty population. They included 57 percent of AFDC recipients and accounted for 65 percent of AFDC spending, as well as 53 percent of Medicaid enrollees and 54 percent of Medicaid spending.
n Case studies. Two policy case studies were conducted in each of the thirteen selected states during late 1996 and early 1997, one focusing on health programs and the other on income support and social services, including employment and training programs. The case studies will be repeated in two years to help assess how states change over that time. The case studies included the review of states' plans and development of interview protocols for field research. Interviews were conducted with state and local officials, providers, legislators, interest groups, and state-based researchers. The case-study teams spent a week or more in each state and visited at least one county or municipal site in each state.
The health case studies examined the entire context of health care provision for the low-income populations in these states. Thus, they examined Medicaid and state-funded insurance programs and their benefits, state policies on insurance and managed care markets, provider payment rates, long-term care, disproportionate-share hospital (DSH) payments, and the role of public hospitals, other safety-net providers, and public health programs. Some of the questions that these case studies sought to answer are examined in the papers that follow, which are based largely on case-study findings.
The income support and social services case studies examined three broad areas. One is basic income support for low-income families, which includes cash and near-cash programs such as AFDC (now TANF) and Food Stamps. The second includes programs designed to lessen the dependence of families on government-funded income support, such as education and training programs, child care, and child-support enforcement. Finally, we looked at what might be termed the last-resort safety net, which includes child welfare, homelessness programs, and other emergency services. Again, the purpose of examining such a wide range of programs was not only to understand what is occurring with welfare reform and welfare recipients, but also to understand how these programs fit into, affect, and are affected by the broader safety net for the entire low-income population.
n Household survey. The National Survey of America's Families (NSAF) interviewed almost 50,000 households about family income and employment, use of government programs and other social services, family health, use of health care, health insurance, child care, family structure, various behaviors and attitudes, children's school performance and attendance, and other aspects of child and family well-being. The population under 200 percent of poverty constitutes about one-half of the sample. The survey was designed to provide reliable estimates not only at the national level but also for each of the thirteen states selected for intensive study. It includes both households with children and nonelderly adults without children. The first wave of the survey has been completed; results will be available in the fall of 1998. A second round of the survey, planned for 1999, will allow us to examine changes over time.
n State database. The ANF project is collecting and making available state-level information on all fifty states and the District of Columbia. The project's state database includes information on state demographic and economic characteristics, income security, health care and health insurance, and social services. The information includes secondary data (for example, data from census surveys), data gathered from states by other organizations, and information the Urban Institute has gathered from states specifically for the ANF project. The data are updated regularly. The state database is intended to show the evolution of states' policy choices regarding NEW 23 FEDERALISM program eligibility, rules, benefit levels, and the like and broad trends affecting children, families, and individuals. These data provide a context for understanding the more in-depth efforts that focus on selected states.
A Look Ahead
The current phase of Assessing the New Federalism runs through 1998, but we anticipate a second phase that will extend the project by three years. Throughout 1998 we will continue to produce cross-state analyses of specific topics, such as those included in this volume.
All of the data used for this research will be made available to the public. The reports on the state case studies have already been published. We are preparing public-use data files from the survey. Also, the state database is already available through the Internet. 
